hospitals for mental disease than are occupied by patients suffering from all other kinds of human sickness combined."t While the actual increase in the frequency of mental disease is small, the institutional problem continues to grow, because patients live longer than formerly, and because they enter hospitals faster than they leave, notwithstanding continued progress in treatment and cure.
At the present time one out of every 259 persons in the United States is a patient in a mental institution. This figure does not take into account those thousands whose condition does not progress to the stage requiring institutional care. But we have good reason to believe that with respect to the less acute types of mental and emotional disorder a similar ratio holds as for the more acute and chronic conditions; and it seems probable that the total burden of these minor deviations outweighs in the aggregate that of the more obvious and acute cases. These problems pressed acutely and apparently increased during the depression years. Among physical illnesses, the "common cold" causes more disability than any other condition. So, in the mental field, the sum of the petty fears and doubts and prejudices, the innumerable subconscious emotional disturbances which prevent everyone of us so-called normal beings from rational reactions to the real facts of life-these things handicap our society far more than does the financial burden of caring for the violendy insane and the feebleminded. (Winslow) In family life, in industry, in politics, in international affairs, these are real obstacles to fruitful living.
We owe a great deal to the broadened horizon given us by the formation of the National Committee for Mental Hygiene under the guidance of Clifford Beers in 1909,* leading to increasing emphasis on the preventive aspects of this problem. The same year, Healy developed the first child guidance clinic, although there had been a psychological clinic operated by Witmer in 1896 in Philadelphia. Pratt strikes a key-note in relation to public health when he says, "Today there is a group of mental hygienists who believe that the work of prevention should not be restricted alone to the attempt to prevent minor or beginning distortions of personality from growing into serious ones, but instead should direct its attack to the highest goal of all, namely, the job of keeping mentally well people well."
What is Public Health?
Public health is concerned with these problems from the standpoint of excessive mortality, morbidity, incapacity, and reduction of optimum capacity. To give us a background, it seems appropriate to define public health and to indicate its scope of activity. Public health has been defined by Winslow as the science and the art of preventing disease, prolonging life, and promoting physical health and efficiency through organized community efforts for the sanitation of the environment, the control of community infections, the education of the individual in principles of personal hygiene, the organization of medical and nursing service for the early diagnosis and preventive treatment of disease, and the development of the * Following the organization of the Connecticut Society for Mental Hygiene the previous year.
social machinery which will insure to every individual a standard of living adequate for the maintenance of health. Specifically, public health relates to the health of the men, women, and children, of various cultures, races, and occupations making up the public. We are concerned with the reduction of premature death, of preventable illnesses due to such diseases as diphtheria, syphilis, and tuberculosis, and with the promotion of optimum health.
The physicians in a community, whether in private offices, dinics, hospitals, or homes, perform a service in the treatment of disease whether as individuals or in organized groups. Because of their training, numbers, and relationships to their clientele, physicians in private practice constitute the group which is potentially most capable of applying the lessons of preventive medicine to the habits and circumstances of the individual. The public generally, however,
is not yet accustomed to demand or privately pay for such guidance in the application of preventive medicine to their own or their community's health problems. The program of local health work must, therefore, provide for activities which will: One of the most characteristic phenomena of the present era, we hear, is a keen interest in things psychiatric and psychological. Mental problems are being studied and discussed by scientists and students in many widely different fields of knowledge.* Novelists, playwrights, and poets are preoccupied with the depiction and analysis of personality struggling with its inner desires, conflicts, and discords, with its baffling relationships with other complex personalities, and with its adjustments to thwarting elements in the environment. A variety of cults flourish and promise their devotees health, wealth, and love through proper control and direction of the forces of personality. Educators focus attention on methods for the release and guidance of personality. Articles on mental problems occupy much space in daily and periodical publications and on lecture programs. This interest in mind and emotions has become so universal that a realistic cartoon provoked merriment by depicting a disheveled garbage collector admonishing his companion, perched high on a wagon, to watch out for the last number of "Psychology," a magazine which he apparently collected in the litter from doorsteps and assiduously read York, 1934 . This text has also been freely utilized in the discussion of related medical problems. each age level, of the physical, emotional, and mental powers of personality; (c) the study, treatment, and prevention of emotional and behavior disorders which preclude the happy and effective individual or social functioning of personality, as well as of the more radically incapacitating nervous and mental diseases and defects; (d) the efficient organization and operation of community facilities to meet these aims, so that the principles, methods, and practices in use may more successfully conserve mental health and contribute to growth of personality.
Terhune has defined personal mental hygiene as the science and art of so directing one's actions, thoughts, and feelings as to enable one to attain the highest possible level of efficiency, health, and happiness.* As with most public health activities, there are two phases, namely, public health measures dealing with community problems which include the amelioration of environmental factors, and the personal application of the principles of mental hygiene.
Two approaches to the attainment of mental stability are cited. The most constructive of these relates to the training of children in order that proper habits of action, thought, and feeling may be inculcated during their period of growth and development-a process to which the practicing physician, by virtue of his close associations with the families of his patients, has an unusual opportunity to contribute. The second phase deals with teaching adults such principles of mental hygiene as will enable them to make a more satisfactory adjustment than they have heretofore been able to accomplish. As a rule, people are too inclined to seek the help of psychiatrists only when they are ill, or in serious and often chronic states of emotional maladjustment. Usually prophylactic measures are then out of the question. Terhune wisely emphasizes the duty of the family practitioner to study the emotional as well as the physical needs of his patients, and to seize every opportunity to teach them and members of their families the essentials of mental hygiene.
Limitations of Present Program
The mental hygiene problem has been attacked in the ,294 unjustified hope and meddling with human personality in a manner to do harm rather than good. On the other hand, we have had a rather small group of physicians who were competent psychiatrists and who were at the same time also interested in the community program for prevention of mental disease. These men have endeavored nobly for the cause of mental health; but two serious handicaps have limited their efforts. First, our mental hygiene clinics and behavior clinics have, for the most part, been conducted as more or less separate and isolated enterprises which have done good work with a small number of cases, but have, as a rule, made relatively little impression on the thinking of the communities. The psychiatrists and psychiatric social workers and psychologists in these clinics are unable to meet an appreciable part of the community need. But 
Case Histories
What are some of the specific problems in a fairly typical industrial community?
I. Reading disability of a 13-year-old boy, with two older sisters who are good students. Parents of mediocre education but high standards for the boy. Disability not diagnosed until he was 13 years old in grade 7. Psychological tests indicated normal intelligence but oral reading ability only at grade 2, silent reading grade 4, and spelling grade 3. There was dislike for school, a feeling of discouragement, and indifference about which parents and teachers were concerned. Treatment has consisted of training in reading outside of school under supervision of a psychologist, interpretation of difficulty to parents and school, with emphasis on giving the boy success in spheres other than reading. He seems to respond positively, and there has been marked improvement in reading as well as greater self-confidence.
II. Depression in a young, married woman in second pregnancy following closely the first. Psychiatric study revealed extreme marital discord based largely on nationality differences-husband Italian, wife Irish. Depression seemed related to unwanted second pregnancy following difficult first delivery, as well as to marital incompatibility. Further study revealed that husband had luetic infection, necessitating tests of both wife and first child, both of whom were negative for lues. Husband at time of discovery of luetic infection was depressed and agitated. Careful interpretation of need for treatment had to be given both husband and wife. Cooperation of social agencies secured in arranging hospital care for husband whose luetic condition was found to involve the central nervous system; in helping with care of the baby and prenatal care of wife.
III. Congetital syphilis treated medically with success from the time a girl was 8 years old until 14 years of age. At 15, hiccoughs developed for which no physical basis was found and psychiatric study was undertaken. This revealed a strong rivalry between the girl and a sister two years younger. Because of syphilitic infection (iritis) patient had been kept out of school a year and younger sister was placed in the same grade on her return. Younger girl brighter, more proficient in school work and extra-curricular activities. Onset of hiccoughing occurred at a time when the patient had failed two subjects in school and had been deprived of her chief recreation which was athletics. Psychiatric aspects were handled mostly by interpretation of problems to family and school by social worker. Emphasis was placed on providing means of self-expression satisfying to her but different from those of her sister.
IV. Mrs. X works from morn 'till night trying to keep her children in order; she still remains happy and gets considerable enjoyment out of her large family. She has always been fairly cooperative with the visiting nurses and tries to follow their suggestions. Everything went well until a visit to the Medical Dispensary revealed minimal fibrotic tuberculosis at both apices of her lungs. Even though she was told not to worry, her whole attitude immediately changed. She thought that tuberculosis meant certain death in a short time. She cried a great deal, was very disagreeable, became suspicious of the nurses, resented her husband, scolded the children, and even entertained thoughts of suicide. It took many hours of explanation and reassurance on the part of the visiting nurses before she returned to her normal frame of mind. It was during this time that the nurses discovered that she was pregnant. Mrs. X denied this, however, and would not admit her pregnancy until about one month later. She said at this time that, whereas she had always wanted her other babies, she dreaded going through this particular pregnancy. The visiting nurse succeeded in getting her to join the Mothers' Class and Mrs. X attended these meetings faithfully, apparently enjoying them very much. A baby boy was delivered at the hospital. Cyanosis was present after birth and continued from time to time throughout the baby's stay at the hospital. A harsh systolic murmur was heard over the precordium and a diagnosis of congenital heart disease, with the probability of patent interventricular septum was made. The cyanosis gradually grew worse and the child had increasing difficulty in breathing until it finally died, six weeks after birth. The mother's grief over the loss of this ninth child was almost as great as if it had been her first. Here was a case where supervision of the V.N.A. which has a mental hygiene supervisor and receives consulting psychiatric service, was of real benefit in bringing about mental adjustment.
These cases illustrate some of the interrelationships of the services of community health, education, and welfare agencies and the complexity of some of the problems encountered. In this connection, Josephine Roche has observed that:
We have long talked about our age of specialization-the field of education, of industry; the field of child welfare, of health; the problem of dependency, delinquency and crime-and now we realize that our various fields are but small lots, separated from each other only by imaginary lines, in one great general field where we must do joint battle for our common causeconservation of our greatest national asset, our men, women, and children. We are at last conceiving a related program, one bringing into full recognition and participation all the lagging and neglected phases of human welfare.*
Public Health Relationships
No originality is claimed for this consideration of associated clinical factors as various sources have been consulted. Infectious diseases frequently give rise to temporary emotionally disturbed states which are most apt to occur during the period of convalescence. Colds are sometimes followed by periods of increased sensitiveness and emotional depression. The physician can watch for such conditions and explain their occurrence and temporary nature to the patient. It is of assistance to patients to learn that minor nervous disturbances frequently follow infectious diseases, and that such illnesses are to be looked on as the physiological aftermath of their infections, which, with proper handling, may quickly disappear.
Not infrequently cases coming to clinics for venereal disease or tuberculosis, or to preschool, school, cardiac, or other clinics will be found to have the complaint for which treatment ostensibly was desired, complicated by psychiatric conditions. Thus, a physician * Josephine Roche, Economic Health and Public Objectives, Am. J. Pub. Health, 1935 , 25, 1181 297 aware of these possibilities may detect in a venereal case symptoms of general paresis or other cerebrospinal luetic symptoms, either with or without mental abnormalities; a tuberculosis case may also display signs of mental pathology; while a considerable number of patients complaining of cardiac symptoms may disclose no organic heart disease but numerous psychoneurotic disorders instead. Accurate figures are lacking to indicate the percentage of patients coming to these clinics who also show psychiatric symptoms.
Forster and Shepard have emphasized the usual severity of the emotional reaction to tuberculosis, and to the treatment process.* *There can be no doubt that the emotional reaction to tuberculosis is usually severe. Tuberculosis must be considered as a distinct psychological crisis in the life of an individual. The patient is subjected to a critical emotional strain from the moment the diagnosis is made . . . The emotional fear of death may still be present but it is usually overshadowed by other emotions which are presented as a consequence of the type of treatment required. If every patient could be treated in such a way that it was unnecessary for him to sacrifice his home and his vocational ambitions there would be less abnormal behavior among tuberculosis patients. But the patient is faced with the necessity of giving up his home and business responsibilities. He must suddenly anticipate a complete change in his condition of living. Weigel states that the restraint and careful living required of the tuberculosis patient are distinct emotional elements which tend to produce abnormal behavior. By nature an active, productive, freely moving individual, he is suddenly faced with the necessity for complete restriction of physical and mental energy. He is forced to change from a motile to a sessile animal. He must adjust himself to bed-rest and an entirely. new daily routine. He must find new interests which shall not cause the expenditure of physical or mental energy, and avoid thinking too much about himself or his disease. He can no longer depend on his work to mitigate his worry. The normal emotional outlet derived from physical activity is closed. There arises suddenly the necessity for playing a new game, a game which is quite strange, most exacting, and altogether foreign to his nature. Were the individual in good health, he might still find considerable difficulty in maintaining a normal mental state. But, unfortunately, the individual upon whom the diagnosis of tuberculosis has been made is usually quite ill. He must make these adjustments in spite of a toxaemia, which makes him fatigued, depressed, and emotionally irritable. He must make the adjustment frequently in spite of aggravating chest symptoms. Surely tuberculosis and the treatment which it requires may be considered as an emotional crisis in the life of an individual. Surely here is cause sufficient to produce abnormal mental states. Other factors may contribute to abnormal mental states seen in tuberculosis. The extent of the disease, the severity of the toxaemia, age, sex, social and economic position may be contributory, but the primary cause of abnormal mental states in tuberculosis must be looked for in the reaction of the individual personality, as determined before the onset of tuberculosis, to this disease as an emotional crisis. (Forster and Shepard, Am. Rev. Tuberc., 1932, 25, 324.) Economic factors, home associations, conditions of living, daily habits, and other matters have to be considered, as well as the problem of rehabilitation.
Mental health considerations in the care of venereal diseases are of great importance to the individual and to society. Syphilophobia may be a cause of moral disturbance even among those who are not afflicted. On the other hand, mental disturbance and emotional conflict may have conditioned the behavior which results in the infection. Attitudes determine the patient's response to the knowledge that he has a venereal disease and naturally affect success or failure of treatment plans. The shock of syphilitic contagion may affect the patient in a variety of ways. Furthermore, the proper protection and treatment of relatives or of others exposed present many complex emotional problems of far-reaching importance to the mental and physical health of these individuals. In addition are the mental changes due to the direct action of the disease process on the nervous system. Many complicated and tragic social and legal problems may be prevented by the early diagnosis and proper handling of these serious mental disorders.
Depressions associated with undue loss of weight, emotional disturbances associated with periods of physiological change, pathological processes occurring in connection with physical illness to promote emotionally disturbed states, are among the problems related to various phases of public health. Illness has a tendency to fix an individual's attention on himself, but it is not a justifiable excuse for self-pity, and the patient's interests may need broadening, even indulgence in some form of occupation.
A physician who specializes in gynecology and obstetrics, or one who conducts prenatal and child hygiene clinics especially benefits from psychiatric and psychological insight and mental treatment technic to supplement his medical knowledge. Constant and prolonged fear of pregnancy, fears of the physiological processes involved, fears inculcated by "old wives' tales," and various other' factors have to be considered. Skin diseases, physical defects and deformities, and dental malformations may have significance in personality development. The goal of both physical and mental health and of public health is not merely the prevention of unnecessary illness, but a richer and fuller life, which results from the balanced integration and creative harmony of the forces of body, mind, and soul. Perhaps no one has a larger opportunity for con-tributing to the development of harmonious and mature personalities than has the family physician who understands the functioning of both body and mind.
The Nurse Likewise the nurse with training in mental hygiene who is alert to the symptoms of mental and emotional problems and who realizes the intimate bearing these may have on physical treatment, may render invaluable assistance to the physician in his diagnosis and treatment by careful observation and recording. More and more are public health nursing organizations, children's aid societies, organizations for child placement, agencies dealing with problems of poverty and dependency, juvenile courts, and legal aid associations utilizing psychiatric dinics or the services of psychiatrists, pyschologists, and psychiatric social workers.
In regard to mental hygiene in public health nursing associations, it is important to emphasize that this work should ramify through all public health nursing programs.* The objectives may be summed up as follows:
1. To make more productive all of the nurse's contacts with individuals and families through her better understanding of human psychology and teaching methods; 2. To increase her awareness of the significance of variations of human behavior so that she may make more intelligent use of mental hygiene resources;
3. To equip the nurse to assist in securing the proper care of the mentally sick in their own homes.
Closely allied to and sometimes forming a part of the health department program are outpatient facilities providing "first aid to the mentally injured," preschool and child development clinics dealing with problems of conduct and personality, and special school dasses. Psychiatric training will help public health nurses in schools to appreciate more fully the unwholesome effects which physical defects and diseases may have on the personality development of the child, on his relationships to his schoolmates and family, and on his educational progress. An undetected or uncorrected visual or aural defect may result in a whole series of unfortunate experi-* Cormmunity Health Organization, edited by Ira V. Hiscock, Commonwealth Fund, New York, 1932. ences for the child, e.g., unhealthy emotional reactions to marked dental malformation or to crossed eyes, while headaches stimulated by parents' indulgence, and "heart attacks," by observation of symptoms in others at home deserve attention. This knowledge is particularly valuable to school or county nurses in small communities where other workers are few, if any. The application to industrial medicine and nursing has only partially been explored. New Developments*
The past year saw the inauguration of a new effort to improve conditions in public hospitals for the mentally sick. After two decades of progress in the care and treatment of the insane and feebleminded, questions of standards, quality of service, therapeutic resources, medical and nursing requirements, administrative efficiency, and other acute hospital problems have again arisen. The economic conditions of recent years and the resultant curtailment of hospital budgets, a let-up in new construction, with a consequent shortage of hospital beds, insufficient staffs, the steady increase in the numbers of those requiring hospital care, and other regressive factors threatening hospital standards have become a matter of serious concern.
Joining forces in an attempt to redress the situation, the American Psychiatric Association, American Medical Association, American Neurological Association, United States Public Health Service, and the National Committee for Mental Hygiene formed a committee to undertake a nation-wide survey of mental hospitals. Through state and local studies and experimental demonstrations dealing with such issues as overcrowding, housing needs, individualization versus mass treatment, segregation and classification of patients, training programs, out-patient clinics, social service, administrative and fiscal problems, community relationships, boardingout and other schemes of extra-institutional care, new efforts will be made to raise the level of hospital work throughout the country.
The question of standards will receive special study looking toward the eventual adoption of feasible hospital rating schemes to serve as a stimulus to the betterment of treatment facilities and the attainment of a higher grade of professional services. This undertaking is being financed by the Rockefeller Foundation.
Nearly half of all patients in state mental hospitals suffer from dementia praecox, perhaps the largest single unsolved problem of mental medicine. This problem is receiving special study through a series of fourteen research projects set up last year under subsidies made by the Scottish Rite Masons, Northern Jurisdiction, in which some forty trained investigators are engaged in different sections of the country. Original scientific work has already been made possible under this program and a number of tentative observations have been reported. These must be tested further, however, before findings can be announced, but they are regarded as promising and of great importance. As a by-product of this undertaking, growing out of the work during the past year, there has been published in book form, under the title Research in Dementia Praecox, a report of a national survey of the problem conducted by the National Committee for Mental Hygiene, giving a full-length picture of what is being done in the field of dementia praecox research. It will serve as a foundation upon which the further development and future planning of investigation in this field may be based.
Progress in professional education in the mental health field is reported by the National Committee. In the medical schools this progress is reflected in a more sympathetic attitude toward psychiatry on the part of deans and faculties and in an increasing interest in the subject among medical students, with the result that graduate physicians are entering the field of mental medicine in progressively greater numbers. Increasing efforts have also been made during the past year to strengthen and extend the teaching of psychiatry in the medical schools. This is now recognized as a major subject in the curricula of a majority of the schools and of fundamental importance to the whole process of medical education. According to the latest appraisal of the courses in 68 medical schools studied over a five-year period, a high standard of psychiatric teaching is maintained in two-fifths of these schools, while another fifth show definite improvement.
A new venture in the field of professional education is a study of teacher training and selection from the standpoint of mental hygiene atmosphere in the class-room, which was initiated in 1935. Preliminary observations of the teacher training process were made in a selected group of representative teachers' colleges; problems of psychopathology among teachers were investigated in the public school system of a large city, and an appraisal was made of personal characteristics of "good" and "bad" teachers, from the angle of their influence on the mental health of children. While it is too early to draw definite conclusions, enough has been revealed of an evidential nature to show the prevalence of maladjustment among teachers and serious weaknesses in the system of teacher training and selection and in other school practices having a detrimental effect on children. These studies will be continued in a more intensive form and on a larger scale during 1937.
An important development in a related field is the program of research in child neurology launched in the fall of 1936 under a grant from the Friedsam Foundation of New York. This project, which is under the direction of Dr. Bernard Sachs of the New York Neurological Institute, will explore problems relating to the functioning of the child's nervous mechanisms from their beginnings in the prenatal state up to the period of adolescence. It will center around three major divisions: organic functional disease of the nervous system in children; neuroses and psychoses in early life; and social, personality, and home problems. It is national and international in scope and consists essentially in the provision of grants and of scholarships to research workers the world over. A council of three neuro-psychiatrists, three pediatricians, one orthopedist, and two laymen is directing the enterprise, and working with the council is an advisory committee composed of twelve leading American and three European neurologists.
Another outstanding event in mental health progress was the establishment of a new unit at the Rockland State Hospital in Orangeburg, New York, to be devoted to the study and treatment of mental and behavior disorders in children. The only other unit of its kind in this country is that in operation at the Allentown State Hospital in Pennsylvania. Such special provisions for mentally ill children will make it possible to discontinue the practice, undesirable in every way, of placing them in wards with adults. A number of buildings were set aside a few years ago at the Kings Park State Hospital on Long Island for children suffering from the aftereffects of sleeping sickness, but the new Children's Unit at Orangeburg will take not the so-called organic cases but those suffering from neuroses, fears, and behavior disorders of the functional variety, and will emphasize the preventive aspects of child psychiatry.
Correlation
Although experience is limited in conducting mental hygiene and psychiatric service as an official public health activity, and although such work is still in the pioneer, formative state, it is nevertheless held that any health administration program in a health district would be incomplete without such provision. The opportunities for preventive work in a district are especially important, whether, in a county (San Joaquin, California), or in a city (New York). The scope of such service would embrace behavior problems in the preschool group (including parent guidance); educational and vocational guidance of school children, particularly in the older age groups; assistance to individuals in adjusting themselves or their families to chronic illness or disability or other causes of mental states which may become serious; and the diagnosis and provision for care of mental defectives and the major psychoses. Consultation service for private physicians, conferences with public health nurses and other members of the public health staff might become increasingly helpful features of a mental health conservation program.* In his book Health and Human Progress,t Dr. Rene Sand has observed that as it advances into new domains, science abandons the abstract idea of the typical man and applies itself to the study of individual differences. Medicine and criminology were led in this direction; psychology no longer describes the mind but studies individual minds; pedagogy no longer disciplines the child, but watches the harmonious development of individual children. Partitions are abolished between the physical and mental, the individual and the group, the normal and the abnormal.
If every personality and every condition is the result of a complex of biological, psychological and social factors, then the priest, the physician, the teacher, the judge, the business man, the nurse and the social worker cannot act in compartments, but must combine their efforts. Interdependence of all the factors of life, interdependence of men and of nations, such is the lesson of our time which by attacking age-old evils aims at the rational organization of human activities.
